Dr. Carroll has served as a consultant to and received research support from Philips Healthcare. Third, the leaks must be technically approachable.
Finally, the benefit and risk balance must be clearly articulated and individualized for the patient and family. This paper would suggest that experienced centers have a relatively high threshold for offering PVR closure.
This important report by Saia et al. (6) shows that this procedure can be time consuming, is not predictable in its outcome, can have major complications, and may not clearly provide the major improvement in prognosis that might be expected.
We should be appreciative of these authors for making the effort to combine their experience so we might all learn from them. We need reports from more than only 24 patients to better understand the optimal management of this vexing clinical problem for all TAVR programs. 
